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COMPLAINT INVESTIGATION FORM) == 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY 


Date Received: Jan 3%, dos, Case Number: ola -t -- 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/CVT: Ch @t i skis. (V Jol ngenick 
Premise Name: Cogpsy. Ridas \= Durrss 12 posts iW ed essere Sue one} 


Premise Address: S15 AS Ww 11 Aves ee eae 
City: Pea wit ss State: AL Zip Code: ¥ SOAP 
Telephone: Y @OQ -a8l87 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 


ip i 
HomeTelephone:_ st CC—CCcar il Telephon di 


“STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 
Name:_A7yeAy ug 
Breed/Species:_ Gio ay Vagwed 


Age:_lob Ma ___— Sex: onal» Color: Black / vw) Yeh 


PATIENT INFORMATION (2): 
Name: 


Breed/Species: 
Age: Sex: Cord: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


AGCMushwvr M1 Con me dC 
De “ehy wr AN\ ¢ Pe 4 


_E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case 


= ts fedex? 


Attestation of Person Requesting Investigation. 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


Signature: 


Date: Ia/ay/Soz{ 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


10/25/21 
Atrayu went to the hospital, Copper Ridge Equine Sports Medicine and Surgery (CRE) 


10/26/21 
Atrayu had surgery and | was told it went well 


10/26-10/30/21 ZO hy 
| went to see him daily, and | was told that he was getting better every day. On the 10/38/21, I visited him, 
and he seemed to be bearing weight normally on the leg. 


10/31/21 

| got a call from Dr. C. McCormick at 11:50am and she left a message for me to call her back. | called: her back 
at about 12:10pm. She said:Atrayu had died, and she didn’t know why. ; 

She offered to do a necropsy there at CRE. | told her! would talk to my husband, and I’d be there shortly. | 
called Dr. Miller and told her what had happened. She recommended that we have the necropsy done at 
Midwestern University rather than at CRE. | called Dr. McCormick back and told her that Dr. Miller was going 
to fill out the paperwork for MWU Pathology and she said she would cail Dr. Miller. 

Dr. Miller called me back to say that Dr. C. McCormick would be submitting the paperwork to MWU Pathology. 
Dr. Miller had called Trail’s End Large Anima! Removal to transport Atrayu from Copper Ridge to MWU ' 
Pathology. 

When | arrived at CRE, my husband and | went to the horse stall. Atrayu was lying dead in the stall and his 
dam, Sissy was still in the stall with his dead body. When we arrived, the vet tech greeted us and said that Dr. 
McCormick was doing the paperwork for submission to MWU Pathology. The vet tech said she was sorry he 
had died. She said she had gone into his stall after hearing kicking noises, tried to get him up and then he 
died. 

My husband, Kent, loaded our mare, Sissy, in our horse trailer to take her home and | stayed with Atrayu’s 
body. | stayed there about 10 min and then the vet tech and | went to the office to wait for Dr. McCormick. 
My husband arrived back at CRE while we were waiting for Dr. McCormick, so | went out to talk to him. 

Dr. McCormick came out and said she was sorry that he had died. | asked her why she left the mare in the 
stall with Atrayu and she said they do that all the time. | told her that she should have been removed because 
the mare was so upset. 

Trail’s End arrived at about 1:50pm to transport Atrayu to MWU and left with him at about 2:10pm. 


On 10/31/21, when.the necropsy paperwork was being submitted by Dr. McCormick, she asked me if | wanted 
his body cremated after the necropsy or otherwise disposed of. | told her that | did not want him cremated 
after necropsy. 

11/1/21 

Between 9am and 10am, | called CRE and told Kylie, in the office, that | had reconsidered, and | did want to 
have Atrayu’s ashes back after necropsy. She said it was not too late to change the method of disposal and 
that she would let MWU know. 
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11/8/21 
CRE texted me to say that Atrayu’s ashes had been returned but that the necropsy report was not in yet. 


11/17/21 

| texted CRE to see if the report was in and the response was ‘no’. | don’t know exactly who | was texting with 
because the office and the vet use the same number. 

The answer back, at 5:01pm, was that the report was not back and that | could call them directly to follow up. 
| asked for the number and was given the number and told it usually takes 3-4 weeks to get a finalized report. 
| texted back that | would wait until after 11/21 because that would be 3 weeks. 


11/22/21 

| called MWU Pathology and spoke to Marissa to ask about the necropsy report. | was told that on 11/1/21 
they had received a call to cancel the necropsy and have the horse sent for private cremation. | asked her who 
had made that call. She told me that the records showed that the owner had called to cancel the necropsy. | 
said that |! am the owner and I know | didn’t call to cancel the necropsy. She said that there was no name of 
the caller recorded, just that it was the owner. | asked for a copy of the phone call to be emailed to me. 


After hanging up with MWU | called CRE and told them what Marissa said about someone calling and 
cancelling it. Kylie let me talk with Dr. C. McCormick and Dr. McCormick said that it had to have been me that 
called. She had a copy of the same email from MWU with the call info on it, showing that it was the owner 
that called and cancelled it. | said that | never did. She got defensive and said that they didn’t call and if | 
didn’t call, then who did? She said, “if you want to blame us, then just blame us”. | said, “| am blaming you”. 


After hanging up with Dr. McCormick, | called Marissa at MWU Pathology again and asked to speak to her 
supervisor. She said that Dr. Brower was on vacation and would be back on the following Monday, which 
would have been 11/29/21. 


11/22/21 
| texted CRE and asked for a copy of all Atrayu’s records and was told that they would get those to me as soon 
as possible. 


11/29/21 

Dr. Brower called and left me a message to call her back. | called her back and she told me that she knew for 
a fact that it was not me that called to cancel the necropsy because they only communicate about cases 
directly with the submitting vet or clinic and not with owners. 


11/30/21 

CRE texted me to let me know that the records were finally ready for me to pick up. | went over that day and 
picked them up. Note: | think it is ridiculous that it took them 8 days to get his records printed out for me to 
pick up. | live 6 blocks away from the facility. 
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My specific concerns: 


#1 

The records show that my horse had a temperature of 104.3 on the morning of 10/31/21. 

On the official record from Copper Ridge Equine Sports Medicine and Surgery (CRE), no treatment is noted for 
his fever. | was also not notified that he had developed a fever or any other symptoms. 

My bill from CRE shows a charge for Bute on that day. 

There are no records of anyone, veterinarian or vet tech, having rechecked his temperature or condition again 
up until the time of his death between 11am and 12pm. The records show that even though they knew he 
had such a high temperature, the instructions were to retake his vitals at 3pm. NINE HOURS LATER. 

They told me that they take temperatures of horses once in the AM and once in the PM every day but that is 
for normal situations, and they knew that he had an elevated temp. | believe that he should have been 
checked soon after the first temperature check that day to see if his temp. was going up or down or if he was 
developing any other symptoms. 

Review of the camera footage was only done only after death. Dr McCormick said that they can monitor the 
cameras but there is no regular observation of the horses in their care. 


#2 

The witness to his death states that when he was discovered to be in distress at about 11am, only the vet 

tech. was there, and no veterinarian was available to help. In fact, the vet tech reportedly tried many times to 
reach Dr. McCormick and did not receive a response. Atrayu died before any veterinarian could be reached to- 
give advice or treatment. 

| still do not know if Dr. McCormick was there in her house and not answering the phone, or if she was off 
property when it happened. 


#3 

According to MWU Pathology records, the necropsy was cancelled at 2:48 pm on 11/1/21. First, why hadn’t 
the necropsy already been started by then, especially blood drawn or other samples taken? 

Second, it is very suspicious to me that a necropsy that Dr. McCormick offered to do at CRE was cancelled after 
we arranged for it to be done at MWU. According to MWU’s own admission, the necropsy can only be 
cancelled by the submitting veterinarian and that would be CRE. 
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January 19, 2022 


Arizona Veterinary Medical Board 
Board of Examiners 
100 W Coolidge St. 
Phoenix, AZ 85013 
In re: 22-67 


Dear Arizona Veterinary Medical Board: 


On June 29, 2021, "Atrayu" owned by Laurie Feldman presented to Copper Ridge Equine for repair of a type 2 left ulnar 
fracture believed to be sustained following a kick the left forelimb. Radiographs confirmed a closed displaced type 2 left 
olecranon fracture. On July 1, 2021 the fracture was successfully repaired. Post operatively the foal overall did very well. 
The foal did experience skin incisional dehiscence due to tension and 3-4 days of elevated temperatures that responded 
positively to a change in antimicrobial therapy. The foal was discharged in August of 2021 for continued rest at home. 
Follow up radiographs showed primary bone healing of the fracture site without signs of implant infection, however a 
lytic lesion in the radius (trans cortex to the implants) was identified. Serial radiographs were taken to track fracture 
healing and changes of the radial lesion. Radiographs were submitted to a boarded radiologist for review. Differentials for 
the radial lesion were explained to the owner consisted of osteonecrosis or sequestrum from regional trauma, infection 
(potentially hematogenous in origin given proximity to the physis and location (trans cortex from implants), or subsequent 
remodeling. There was intermittent drainage from the affected area but radiographically no signs of implant infection. 
Throughout the postoperative period the foal remained sound. In September, 2 months after the fracture repair, the foal 
reportedly developed a respiratory infection with nasal discharge and enlarged lymph nodes that was managed by Dr. 
Jennifer Miller. In October of 2021 the foal was no longer displaying any clinical signs of the respiratory infection and 
was admitted for implant removal and castration. On October 26, 2021 the implants were removed and the foal castrated. 
Post operatively the foal was without complication except partial incision dehiscence. On the morning of October 31, 
2021 the foal developed a fever but was otherwise clinically normal. At noon that day the foal acutely began to seize and 
passed away shortly after. 


To address Mrs. Feldman's specific concerns, my response is as follows: 


1. The foal developed a fever the morning of October 31, 2021. Despite the elevated temperature he was bright, alert, 
eating, and drinking with no signs of inappetence or lethargy. He had passed a normal amount of manure overnight and 
was not exhibiting any lameness. This can be confirmed with the camera footage provided. The foal was administered 
0.5g of phenylbutazone by mouth to manage post operative pain and reduce the fever. I live on-site and was available all 
day should the foal have needed additional care or diagnostics. I did not institute any additional diagnostics that morning 
because the foal was clinically normal otherwise. There was no reason to suspect sudden death would occur. We keep an 
average of 30-40 horses hospitalized at all times and transient fevers are not uncommon, especially in weanlings and 
yearlings. If the fever persisted or the foal had begun to show any abnormal clinical signs, further diagnostics would have 
been implemented. 


2. The technician working that day called and texted me when she heard banging coming from Atrayu's stall. | 
immediately came to the stall and he had already passed away. It is untrue that the technician tried to reach me multiple 
times. The sudden nature of the death is consistent with acute complications secondary to internal abscess rupture 
(pulmonary or abdominal), thromboembolic disease (stroke), cardiac infarction or failure, septicemia (ie evidence of 
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hematogenous spread of infection causing the bone lesion) or an undiagnosed congenital condition. Given the most likely 
differentials and speed of expiration, my presence in that moment would likely not have changed the outcome. There were 
no signs leading up to his death to suggest a grave problem or warrant more intensive care. 


3. Given the unexpected nature of the death I highly encouraged Mrs. Feldman to have a necropsy done. She initially 
declined but changed her mind after speaking with Dr. Miller. I did not offer a field necropsy done by myself at Copper 
Ridge Equine and even if I did there would be no "canceling" of a necropsy done at Copper Ridge. I am unsure what Mrs. 
Feldman's understanding is of this situation given I did not offer a necropsy at CRE and | submitted the necropsy request 
to Midwestern University at my recommendation. I can not speak to why the necropsy had not been started on November 
1, 2021, that would be a question for Midwestern University. Mrs. Feldman had initially requested for general disposal of 
the body after the necropsy but changed her mind to cremation on November 1, 2021. Our office staff called Midwestern 
University at 12:04pm on November. 1, 2021 to request a change from disposal to:cremation. Midwestern's records state 
that the owner canceled the necropsy and that the request or phone call was at 2:48pm. I cannot confirm when or how the 
miscommunication happened: Our office staff maintains that she only requested a change in body handling and did not 
request to cancel the necropsy, although a misunderstanding is always possible. I completely understand Mrs. Feldmans 
frustration as I more than anyone was hoping to receive answers on the cause of death and nature of the radial 

lesion. Although is it very unfortunate the necropsy was canceled, it was not intentional by any party. 


In summary, the foal experienced a successful repair of a difficult fracture with careful management by Copper Ridge 
Equine. I sympathize with Mrs. Feldman for the loss of her foal with no answers as to why, but it was not due to 
negligence or substandard veterinary care. 


Sincerely, 


Christine McCormick, DVM 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 
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INVESTIGATIVE COMMITTEE REPORT ° 


TO: Arizona State: Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert. Kritsberg, DVM - Absent 
Christina Tran, DVM 
Carolyn Ratajack — Acting Chair 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Marc Harris, Assistant Attorney General 


RE: Case: 22-67 
Complainant(s): Laurie Feldmann 
Respondent(s): Christina McCormick, D.V.M. (License: 6644) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 1/3/22 Laws as Amended August 2018 
Committee Discussion: 5/3/22 (Lime Green); Rules as Revised September 
Board IIR: 6/15/22 2013 (Yellow). 


On October 26, 2021, “Atrayu," a 6-month-old male Gypsy Vanner Horse was presented to 
Respondent's premises for a fracture implant removal and castration. 

On October 31, 2021, the foal developed a fever but was otherwise clinically normal. Later 
that day, the foal began to seize and passed away. 

Due to the unexpected nature of the death, Respondent recommended a necropsy. The 
foal was submitted to Midwestern University for a necropsy on November 1, 2021. Complainant 
originally did not want the horse cremated after the necropsy; however she changed her mind 
and requested the foal’s ashes be returned. Respondent's staff called the lab and requested 
the foal be created after necropsy services. 

Apparently, that afternoon, the foal's necropsy was canceled. It is unclear wno made the 
request. 


Complainant was noticed and appeared. 
Respondent was noticed and appeared telephonically. Attorney David Stoll was present. 


22-67, CHRISTINE MCCORMICK, DVM 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Laurie Feldmann 
e Respondent(s) narrative/medical record: Christine McCormick, DVM 
e Witness Statement: Shelly Lubbe 


PROPOSED ‘FINDINGS of FACT’: 


1. On July 1, 2021, the foal had a type 2 left ulnar fracture repaired at Respondent's premises. 
Post-op the foal did well however there was a skin incision dehiscence due to tension and 3-4 
days of elevated temperatures that responded positively to a change in antimicrobial therapy. 


2. In August 2021, the foal was discharged for continued rest at home. Followed up radiographs 
revealed showed primary bone healing of the fracture site without signs of implant infection 
however lytic lesion in the radius was identified. Serial radiographs were taken to track the 
fracture healing and changes of the radial lesion. Differentials for the radial lesion were 
explained to the owner consisted of osteonecrosis or sequestrum from regional trauma, 
infection, or subsequent remodeling. There was intermittent drainage from the affected area 
but radiographically no signs of implant infection. The foal remained sound. 


3. In September 2021, two months after the fracture repair, the foal reportedly developed a 
respiratory infection with nasal discharge and enlarged lymph nodes that were managed by Dr. 
Jennifer Miller. 


4. In October 2021 the foal was no longer displaying any clinical signs of the respiratory infection 
and was admitted for implant removal and castration. 


S. On October 26, 2021, the implants were removed and the foal was castrated by 
Respondent's associate. Post-operatively the foal did well and was without complication 
except partial incision dehiscence. 


6. The foal remained hospitalized for monitoring and treatment. 


7.On October 31, 2021, the foal had a temperature = 104.3 degrees, a heart rate = 72bpm, and 
a respiration rate = 20rpm. Respondent evaluated the horse — there were no obvious signs of 
origin of fever —he was bright, eating and drinking well, walking sound, no respiratory issues and 
no castration site swelling or discharge. Respondent wanted vitals re-evaluated at 3:00pm. 
Respondent stated in her narrative that the foal received 0.5g of phenylbutazone by mouth to 
manage post-operative pain and reduce fever. This was not documented in the medical 
record. 


8. At approximately noon, the foal began seizure like activity and passed away a short time 
later. Camera footage of the foal showed normal behavior throughout the morning, eating and 
drinking well, passing manure, and normal mentation. He was anxious in the morning when vitals 
were taken but overall normal. A short video of the foal was provided — however it is dated 
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22-67, CHRISTINE MCCORMICK, DVM 


November 1, 2021. 


9. Witness, Ms. Lubbe and her husband were visiting their horse when they heard thrashing in the 
next stall over. Mr. Lubbe checked in on the horse in the neighboring stall and saw the foal 
down. Technical staff arrived and when asked if Respondent was notified, technical staff 
advised that she had been texted but had not responded yet. Two other employees arrived; 
the foal was repositioned and CPR was initiated. 


10. According to Respondent, technical staff working that day called and texted her when 
banging was heard from the foal's stall. Respondent immediately came to the stall and the foal 
had already passed away. She denied the claim that staff attempted to reach her multiple 
times. Respondent lives on-site and was available all day should the foal had needed 
additional care or diagnostics. Additional diagnostics were not ordered as the foal was clinically 
normal! other than the fever. 


11. Respondent explained that the sudden nature of the death was consistent with acute 
complications secondary to internal abscess rupture, thromboembolic disease, cardiac 
infarction or failure, septicemia, or an undiagnosed congenital condition. 


12. Respondent contacted Complainant following the passing of the foal. Complainant did not 
want to pursue a necropsy which Respondent highly recommended given the nature of the 
foal’s death. Complainant stated she would speak with her husband and call Respondent 
back. 


13. Complainant called Respondent and stated that Dr. Miller would be arranging transport of 
the body and submitting a necropsy request. Dr. Miller called Respondent and discussed what 
had transpired with the foal; she requested that Respondent's premises arrange transport and 
necropsy since the foal was under Respondent's care. 


14. Respondent contacted Complainant. She approved the necropsy and requested general 
disposition of the foal's remains. 


15. On November 1, 2021, the foal was transported to Midwestern University for necropsy and 
disposal. Complainant changed her mind and wanted the foal cremated, therefore 
Respondent's staff called Midwestern University at 12:04am to let them know that the horse 
owner wanted the foal cremated, not general disposal. 


16. Midwestern University's records show that at 2:48pm, the owner requested the foal's 
necropsy be canceled. Complainant denies calling Midwestern University to cancel the 
necropsy. 


17. On November 8, 2021, Complainant received the foal's ashes. 


18. On November 22, 2021, Complainant was notified by Marissa at Midwestern University, that 
the foal's necropsy had been canceled on November 1, 2021. 
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22-67, CHRISTINE MCCORMICK, DVM 


19. Complainant called Respondent to discuss. Respondent advised that they had information 
from Midwestern that “the owner” canceled the necropsy. Complainant denied canceling the 
necropsy. Respondent also denied that she or her staff canceled the necropsy. 


20. Ms. McCloud, Vice President and General Counsel for Midwestern University, provided a 
timeline: 
a. 9:09am — The lab order for necropsy was entered into their system; 
b. 12:04pm - Copper Ridge Equine calls — the call lasts for 52 seconds; 
c. 12:10pm —- Dr. Ferguson is advised that the necropsy was canceled — Marissa was also 
messaged with the weight of the foal; and 
d. 2:48pm —- Marissa rejected the lab order in the system and noted that the owner 
canceled the necropsy. Marissa also emailed Copper Ridge an estimate for private 
cremation. 


21. Ms. McCloud stated that something in the phone call must have led them to believe with 
certainty that the necropsy was canceled. 


22. Respondent stated that her staff maintains that only a change in the body handling was 
requested and not to cancel the necropsy. Respondent stated she cannot confirm when or 
how the miscommunication occurred. 


COMMITTEE DISCUSSION: 


The Committee discussed that they believe Complainant did not call to cancel the horse's 
necropsy as it is policy at Midwestern that only veterinarians or their staff can make changes. 
The necropsy was canceled; however, it was hard to determine who canceled the necropsy 
and where the misunderstanding took place. It would have been nice if the call to 
Midwestern was recorded. The call likely came from Respondent's staff — but it is hard to tell 
which side had misunderstood Complainant's wishes. 


The Committee could not pinpoint a violation if Respondent would be held accountable for 
the miscommunication. The Committee discussed that both sides could improve on ensuring 
these types of issues do not occur, paying more attention to details and having confirmation 
or two-party verification regarding these sensitive matters. 


The Committee also discussed that Respondent should have preserved the video of the foal 
after the foal passed away unexpectedly. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 


COMMITTEE'S RECOMMENDED DISPOSITION: 
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22-67, CHRISTINE MCCORMICK, DVM 


Motion: |t was moved and seconded the Board: 
Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 4 to 0. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


TR 


Tracy A. Riendeau, CVT 
Investigative Division 


Page 5 


